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1.はじめ に 神経学的所見では,意識清明で,脳神経は異常なかった。両上肢筋力は正常であったが,両下肢は完全麻
脊髄の血流は前 2/3が前面正中を縦に走る1本   痺であった。腱反射は上肢で正常,下肢で消失して
の前脊髄動脈に,後1/3が背面の傍正中溝を縦走   おり, 両側 Babinski徴候が陽性であった。両側
する2本の後脊髄動脈に由来する.後者には左右間   Th 7レベル以下の温痛覚 。触覚・振動覚消失を認
の吻合があるので,循環障害を来たすことは稀であ   め,尿閉と尿意消失,便意消失を認めた。











入院時現症 :一般身体所見は,身長 145 cm,体重






血算        生化学        血清
WBC    7200/μl    TP     67 g/dl     RPR  (_)
RBC 461 X 104/μl   Alb    43 g/d      TPHA (_)
Hb      131 g/dl    BUN   136 mg/d    cRP  0 23> mg/dl
h麺雌ひ|:。:7 mL
TG   254 1u/
-33-
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14例で,前脊髄動脈領域のみ障害された脊髄梗塞
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Abstract i A 75 yearold woman was admitted to the hospital because of discomfort in
the lumbodorsal region and rveakness of both lower limbs. We diagnosed as trans-
verse myelopathy in the Th 7 area, according to the analgesia, anesthesia and loss of
deep sensation below Th 7, paraplegia, areflexia of both lower limbs and dysfunction
of the bladder and rectum. No significant abnormality was detected in the cerebro-
spinal fluid and the spinal cord MRI at 6 hours after the onset. Diagnosis of spinal
cord infarction was established according to the physical flnding's and history ol sud-
den onset. She was treated with edaravone and argatroban, as with treatment of
cerebral infarction. At 22 days after the onset, transverse high intensity signal by
the MRI T 2 weighted imase was detected in the spinal cord (Th 7-11). The anterior
spinal artery supplies blood flow to the ventral region of the spinal cord. On the
contrary, bilateral posterior spinal arteries supplies blood flow to the dorsal l/3 of
the spinal cord. Because of anastomoses between the both posterior spinal arteries,
infarction is rare in the dorsal part of the spinal cord. However, our case presented
with a rare form of transverse myelopathy.
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